News Letter from France
The recent election result means that there will be no sudden changes in the French system of medical care. For example, full-time hospital consultants will continue to be allowed private beds in public hospitals within the 4/~limit. But the major change in the Debre reform which has been brought in this year is the introduction of 'rnono-apartenants' in teaching hospitals. Since 1959 all new consultant appointments were joint appointments by the hospital authority and the university. Thus all new consultants had the title of 'Maitre de Conferences' or 'Professeur agrege'. But for financial reasons, the Government has been unable, in recent years, to create sufficient university posts to cover all hospital requirements, and it will now be possible to appoint full-time hospital consultants after approval by the hospital authority alone. This will help to reabsorb the large number of 'Chefs de Cliniques' (senior registrars) who are at present facing unemployment. The latter also have the possibility of applying for posts in non-teaching hospitals, but many are loath to do so as the laboratory and radiological facilities are often not comparable with those available in teaching hospitals, and they therefore consider that they cannot maintain the standards of care to which they are accustomed.
However, the major problem in French medicine at present is unemployment among 'younger doctors. After the May 1968 shake-up, medicine suddenly became very popular as a university subject and the hordes of students who started at that time are now on the labour market. Eight thousand new doctors are now pouring out of French universities every year and, although many are going into industrial medicine, general practice is having difficulty in absorbing all the others. The demand for medical care is not indefinitely elastic.
The authorities in charge of specialist training are reacting by introducing competitive examinations for all would-be specialists at which only about 10/;, of candidates are accepted ..This means that specialist training is now becoming just as difficult as the 'internal', which is the first step on the ladder to teaching hospital consultant status.
Neglected branches such as school medicinewhich were unpopular because of low salariesare now being filled, but the large number of young doctors is bound to lead ultimately to a fall in earnings, as people have to content themselves with much less than usual. 
